STATE OF CALFORMIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

Octbber‘é, 1986

FSBh LETTER NO. B86-37

ALL COUNTY LETTER No., 86-97

TO:  ALL DISTRICT ATTORNEYS
ALL TITLE IV-D AGENCIES
ALL COUNTY WELFARE DIRECTORS
ALL COUNTY AUDITORS
ALL WELFARE FISCAL SUPERVISORS
ALY, ADMINISTRATIVE SERVICE OFFICERS

SUBJECT: REPAYMENT SHARING RATIOS FOR FISCAL YRAR 1986/87

This letter will provide you with the repayment sharing ratios for Fiscal Yearv
1986/87 to be used in reporting child support collections on the form C$ 800.
The sharing ratios are based on the actual AFDC expenditures for July 1985
through May 1986,

The federal sharing ratio is determined by taking actual federal expenditures
For each aid category and dividing them by total expenditures for the same
category. Once the federal share is determined, the amount remaining
(non-federal share) is allocated to the state and counties. The parcentages
used tn determine the state and county repayment sharing ratios are based on the
respective amount of the state and county participation in the AFDC aid payment
das provided for in Welfare and Institutions Code Section 11487,

The repayment sharing ratios for July 1, 1986 through June 30, 1987 are as

follows:
Aid Category Federal State County
AFDC-TG 4973 4486 L1541
AFDC~U L4946 L4510 0544
AFDC and EA Foster Care {federal) 5000 <4750 L0250
AFDC Toster Care {non-federal) L0000 L9500 L0500
FA-lnenployrent 5000 4460 0540

If you have any questions concerning this letter, coatact your county
representative in ghe Child Support Operations Bureau at (916) 1322-6384.

Deputy bDirector
Welfare Program Division



